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6 MAR 2001 . 

PATENT APPLICATION '^^^ 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re the Application of ^ ' ^ C L-/ 

Yoav EICHEN et al. 



Application No.: 09/674,090 
Filed: March 1,2001 DocketNo.: 107674 

For: DETECTION OF A TARGET IN A SAMPLE 



^tCn Cd\7cR 1600,2900 



SUBMISSION OF ORIGINAL DECLARATION 



Director of the U.S. Patent and Trademark Office 
Washington, D.C. 20231 

Sir: 

Submitted herewith is the original signed Declaration of the Inventor. This 
Declaration corresponds to the facsimile copy of the Declaration filed on March 1 , 2001 . 

Respectfully submitted, 




James A. Oliff 
Registration No. 27,075 

Thomas J. Pardini 
Registration No. 30,41 1 

JAO:rJP/cmm 

Date: March 26, 2001 

Oliff & Berridge, plc 
P.O. Box 19928 
Alexandria, Virginia 22320 
Telephone: (703) 836-6400 
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before «f 



Kiric ML Hod«»lv «^'*t; i^^iJ^S^ -.Mnirr. Iteg-Nc SX^U 



1 Typa^^rmamfUaNdm^ 
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IF THE^ IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN ^*X" HERE | 



(Discard this page in a sole inventor application) 



same 

of Jo'mt Inventor 

Inventor's Signature: 
Date of Signature: 



Residence: 
Citizenship; 



Israeli 



Post Office Address: 



(Inscn complete rruilmg 
address, including counrry) 



53A Einstein Street 
Haifa 34602 



Israel 



Typ€yi>ritten Fidl Name 
of Joint Inventor 

Inventor's Signature: 
Date of Signature: 



Ercz 



Given Name 



Middle Initial 



Month 



Day 



Residence: 



City 



State or Province 



Citizenship: 



Israeli 



Post Office Address: 



(Insert complete mailing 
address, including counrry) 



96 Hagalil Street 
Neve Shaanan 
Haifa 326S4 



Israel 



Typewritten Full Name 



Post Office Address: 
(Inserc complete milling 
sddrcss, including country) 



1 Typewritten Full Name 



Post Office Address; 
(Inscn complete mailing 
address, including country) 



mm 





Uri 




sivan 


y 


Given Name 

cc <;w-- — 


Middle Initial 


Family Name 


X 


1/// ll CC{ 








^ Month 


Day 


Year 
Israel 




City 


State or Province 


Country 



BRAUN 



Family Name 



Year 
Israel 



Country 





Given Name 


Middle Initial 


Family Name 


2 Inventor's Signature: 








3 Date of Signature: 








Month 


Day 


Year 


Residence: 










City 


State or Province 


Country 


Citizeaiship: 











Given Name 


Middle Initial 


Family Name 


2 Inventor's Signature: 








3 Date of Signature: 








Month 


Day 


Year 


Residence: 










Qty 


State or Province 


Country 


Citizenship: 









Note to Inventor: Please sign name on line 2 exactiy as it appears in line 1 and insert the actual date of signing on line 3. 

This form may be estemted only when attached to the first page of the Declaration and Pouar of Attorney of the application to 
which it pertains. 



